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[ Abstract)
ment of patients with benign prostatic hyperplasia (BPH) coexisting with erectile dysfunction (ED). Methods: 102

Objectives: To observe the efficacy of tamsulosin combined with Jinkuishenqi pill in the treat-

BPH patients coexisting with ED (kidney deficiency syndrome) were enrolled and randomly divided into two groups.
52 patients received tamsulosin 0. 2mg/day combined with Jinkuishengi pill (10g/day, 50 patients only received
tadalafil 0. 2mg/day. The clinical efficacy was evaluated by using International Prostatic Symptom Score (IPSS) and
International Index of Erectile Function score (ITEF —5) , before and after the treatment. Results: A significant im-
provement in IPSS score was observed in all the two groups. IIEF —5 score increased significantly in combination
therapy group, while there was no significant improvement in tamsulosin group. Conclusions: In patients with BPH
coexisting with ED, tamsulosin combined with Jinkuishengi pill treatment can effectively improve LUTS and erectile
function.
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Impact of minimally invasive surgery on the sexual function of patients with benign prostatic hyperplasia
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[ Abstract)

Objectives: To evaluate the postoperative sexual function of patients having received transure-

thral resection of the transurethral resection (TURP) and bipolar plasma kinetic resection of the prostate ( PKRP)

for benign prostatic hyperplasia (BPH). Methods: 156 BPH patients who were treated in four hospitals from June

2011 to September 2013 were selected and divided into two groups randomly.
given different surgical methods. The International Prostate Symptom Score (IPSS),
tile Function score (IIEF -5),

Each group had 78 cases,

and was

the International Index of Erec-

the incidence of erectile dysfunction, retrograde ejaculation and ejaculation reduce

were observed. Results: Compared with those preoperative, the IPSS score 6 months and 9 months after operation of
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the two groups decreased, with statistically significant difference (P <0.05) ; difference in the IPSS scores was not

significant between the two groups (P > 0.05). The IIEF — 5 scores 6 months and 9 months after operate were
higher in PKRP group than that in the TURP group (P <0.05). The incidence of ED in the PKRP group (7.69% )
was significantly lower than that in the TURP group (24.36) (P <0.05% ). Conclusions: Compared with tran-

surethral resection of the prostate, bipolar plasma kinetic resection of the prostate can reduce the incidence of post-

operative erectile dysfunction, and induce fewer adverse effects on the patient’ s sexual function.
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kinetic resection of the prostate; Sexual function
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Effect of tadalafil taken every other day in treating type II diabetes mellitus erectile dysfunction DENG

Tiangin, XIE Yuli, RUAN Jianbo. Department of Andrology, Dongguan Affiliated Hospital of Medical School of Ji-
nan University, Dongguan 523905, China

[ Abstract)
ting type II diabetes mellitus erectile dysfunction(DMED). Methods: 110 DMED patients orally took tadalafil of 5

mg every other day for 8 weeks, and were evaluated by international index of erectile function —5 score (IIEF -5),

Objectives: To evaluate the clinical efficacy and safety of tadalafil taken every other day in trea-

the sexual encounter profile (SEP 2 and 3) percentage and erectile hardness grading scale (EHGS) before and after
the treatment. Results; After treatment, the situation of 81 patients were improved, an effectiveness rate of 73. 6%
(81/110) ; the scores of IIEF =5, SEP 2 and 3 percentage and EHGS were significantly improved; and no serious
adverse reactions occurred during treatment. Conclusions: Long — term medication of tadalafil every other day is ef-
ficacious with good tolerance in the treatment of DMED, which is also economical and worthy promoting clinically.

[ Key words)
[FEH %S

Erectile dysfunction; Tadalafil; Type II Diabetes mellitus; Small — dose
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Clinical efficacy of levofloxacin intravenous injection joint spermatic cord in the treatment of acute epididy-

mitis
Dongguan 523290, China; 2. Department of Urology, The Sixth People’

LI Yugin' | XU Shaohua' |, LU Jian® | YE Jun’.

518000, China

[ Abstract )
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1. Department of Urology, Shijie Hospital of Dongguan City,
s Hospital of Shenzhen City, Shenzhen

Objectives: To investigate the application of levofloxacin intravenous injection with the spermat-
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ic cord and the effect of combination therapy in the treatment of acute epididymitis. Methods: 92 patients with a-

cute epididymitis in our hospitals between June 2012 and June 2014 were selected and randomly divided into study

group and control group, each of 46 cases. The control group received intravenous levofloxacin treatment, and study

group received intravenous levofloxacin + spermatic cord injection therapy. The clinical effect was observed in both

groups. Results: The total effective rate was 91.3% and 71.7% respectively in the control group and study group,

with statistically significant difference (P <0.05). The sperm concentration, sperm motility, a + b vitality of study

group were higher, while the percentage of sperm abnormalities was lower than the control group, with statistically sig-

nificant difference (P <0.05). The recovery time and time of pain relief in the study group was significantly lower

than the control group, with statistically significant difference (P <0.05). Conclusions: The clinical application of

levofloxacin intravenous injection combined with spermatic cord is of obvious effect in treating patients with acute epi-

didymitis, which can improve the clinical efficacy and reduce patients’ pain and improve their reproductive capacity.
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Clinical studies on ultrasonic diagnosis of inflammatory epididymal sperm granuloma YANG Biyun',
LI Huyi’® | WANG Liangmei’. 1. Ultrasound Department, Dongfeng General Hospital Affiliated to Hubei Medical
College , Shiyan 442008, China; 2. Urology Department, Dongfeng General Hospital Affiliated to Hubei Medical Col-
lege, Shiyan 442008, China

[ Abstract)

its pathological features, in order to improve the clinical diagnosis rate. Methods: A retrospective analysis of 38 pa-

Objectives: To analyze the ultrasound images characteristic of epididymal sperm granuloma and

tients with inflammatory epididymal sperm granulomas after Tupou color ultrasound examination was conducted. The
pathological features and ultrasound images characteristics of patients were compared. Results: Of the 38 patients
with inflammatory epididymal sperm granuloma, 8 cases had bilateral nodules and 30 cases were of unilateral nod-
ules; the pathogenic site of 13 cases was at the epididymal head, 4 cases in the middle, and 21 cases on the tail of
the epididymis. According to the ultrasound results, there were 23 hypoechoic cases, 9 iso — echoic cases and 6 hy-
perechoic cases. The most common type in the color doppler ultrasound was epididymal sperm granuloma. Conclu-

sions : The pathological features of inflammatory epididymal sperm granuloma is closely related to its ultrasound Tup-

ou, the binding assay of which can effectively improve the diagnostic rate.
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[KEBR] i ZATIUR D EAF R 16 RACR
The efficacy of prostatic utricle seminal vesicle mirror in treating 56 cases of hematospermia HU Yuepeng,
YANG Qingsong, TAO Chunije, LI Chen, ZHANG Haitao. Urology Department ,Cangzhou People’ s Hospital, Cang-
zhou 061000, China

[ Abstract] Objectives: To explore the clinical effect of prostatic utricle seminal vesicle mirror in the treat-
ment of hematospermia. Methods: 112 hematospermia patients in our hospital from September 2013 to June 2014
were selected and randomly divided into two groups. Patients in the control group received traditional treatment,
while patients in the observation group received prostatic utricle seminal vesicle mirror method for treatment. The to-
tal effective rate and recurrence rate of the two groups were compared. Results: At the end of treatment, the total
effective rate of control group and observation group was 75. 0% and 92. 9% respectively, with significant differ-
ence; the recurrence rate of the control group and observation group was 17.9% and 5.4% respectively, with sig-

nificant difference. Conclusions: The prostatic utricle seminal vesicle mirror is an effective treatment method for he-

matospermia, which can improve the clinical symptoms and life quality effectively with low recurrence rate.

[ Key words] Hematospermia; The prostatic utricle seminal vesicle mirrors; Clinical effect
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Effectiveness of outer fiber anatomy under spermatic vein ligation in the treatment of patients with varico-

cele SU Xiaocheng, WANG Jian, YE Chun. Urology Department ,General Hospital of Shenzhen public security fron-
tier forces, Shenzhen 518000, China

[ Abstract)

Objectives: To study the feasibility and effectiveness of outer fiber anatomy under spermatic vein

ligation in the treatment of patients with varicocele. Methods: The clinical data of 80 varicocele patients treated in our

hospital from March 2011 to March 2013 were statistically analyzed. Results: The operative time of the study group

was significantly shorter (P <0.05) than that of control group; the postoperative sperm concentration, sperm motility,

normal morphology were significantly higher (P <0.05) than these of control group; the malformation rate was signifi-

cantly lower (P <0.05) and the incidence of complications and recurrence rate (15.0% , 0) were significantly lower

than these of control group (55.0% , 12.5% ) (P <0.05). Conclusions: Outer fiber anatomy under spermatic vein

ligation can significantly reduce the surgical time, improve semen quality and reduce the incidence of postoperative

complications and recurrence rate in the treatment of patients with varicocele, which is feasible and safe.
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[FEHZES] R697 +.24 [ xEktRE])

[E—1EHEENA] B985 -) T, FIREEM Wit , EENE WK

Rl R

S TR,

Outer fiber anatomy under spermatic vein ligation; Varicocele; Feasibility; Effectiveness



- 18 - FEEASE 201547 A 24 BT

The Chinese Journal of Human Sexuality July,2015 Vol.24 No.7

AHFFERS 2011 4F 3 H 2 2013 45 3 A3 Bedld IR 5 BHGH )
80 BiPHE 2R K it 5K B B PRGN AT T e 0 b, IS 1 4h
PRI R DK IR 90 25 PR IR 7R 2 K i 5 8 i T A
PERA R, ARSI F o
1 #BHEHE
LT —f 5t

R JHBEUAIRE Y J7 58 2011 47 3 F 28 2013 47 3 7
WAPR B BHCIR Y 80 PR 2L i Bk h 7K B, AT A S 2R
IF S8 02 S5 TSI Ry 2% T Ak pb K, 249 RS [ 55 e A R PR R
ekl IR R E R AE AN ABBRREAEIRAE 12 ~39 % 2] F
AR R (25.21 £6.26) %5 M4 WARHE 2.5 ~ 5. 3mm Z i),
¥909(2.81 = 1.52) mm, fERIREALTT 1T, 54 (1 58 o Zefil, 26
R85 A1 7 1T, 29 Bl JB AR EE 29 il /B TR RE L 22
191 J8 % B E s TR RS I PR 5 1, 20 9] £ Ry SE AL BRI AR 3, SO 451]
BENAFE 10 GURF AR R I MG FEHLECT R R X 2 i
HOT RWTFEL NS B PILE , R F-44 40 171 PLLAR & — e
R ZERIIAEE (P >0.05) , BA ATtk AE5EiE L bR
BEf B it W3k 1o

x1 RABRE-RABLR

255 IES WFFELH (n =40)XF HEZH (n =40)
SEIAERS (%) - 23.21 £6.25 26.21 +6.22
EEMAE N (mm) - 2.71£1.53  2.91+1.50
KIRBAL Zef 25(62.5) 29(72.5)
eyl 15(37.5) 11(27.5)
T L35S 15(37.5) 14(35.0)
g 13(32.5) 16(40.0)
i s 12(30.0) 10(25.0)
WA EF N S 9(22.5) 11(27.5)
E 26(65.0) 24(60.0)
3w &Y 5(12.5) 5(12.5)

1.2 &HF Tk
L2.1 WA 4TI 4 A0 0 TR 2= i Ik i it i

FISSFLARTAIT T 0T R A R 0 IR e e S R I, SR
JE K — VN VAR M B SR T B TR, KB 3em Zafy o
Btk B N HAREEUIIT S R BEA T A0 B, SRR R U R, 2
JE AT gk 3 B EU A A , 1 U0 AR SR AL, X Kk e S L
HRKIEA T4 4L 10 A5 TR BALHE T X EARAE Imm DL _EARSRST
WK BEA TS L, WA SR AR AE T S8 ALG AL I S54L, 18
AL BT R AR R SN RN SMIIRTI T A R
PR KA T8, T X B AR TE Tmm Db (B BEAT 285 4L, X
BB S AR BT AR B PR AP o A0 SR RN A R K K
Y BARAE Tmm DLE DG HEA P25 4L, A O i 4k T b
JEE, DI 00T A BE 5K I il A A il SR A T T S
I T BESCAE T L S 25 $ L, 708U SeHos DK BE B R UL, 2% )5
SEAL, R IR s B, L AR S A RO i R i R AR AR A3

RAFIIRTEE A So)a R S2 0l ik s 4 X BAAAE 1mm
IR B2/ Nk o X A7 ZE IS DL TIA ST AN B A A , B Ak
RATBAESTREN Y 4 ED

1.2.2 XFRL A5 B4 B 28 ISR Rk & 47
FEFUARIBIT B JE 0T BE AT PR B A R A BRI, L R 2 T
EM, EHCAAREF M B, R H R B 7R 242 T E I 22 IR
Ab K BESR 3em £ A WA AR LTS K RE AR UL RR DD 5, Ak
I B P ARHUL RS UL P 2 T, o R 7 R U0 O, B T =2
PR B84 T RS 28 PN e MR I B R LA 540 4 ok,
1 ~2 G5 KRS AR IS HE AT 5 BB Jeoks oY) W7 IR 25 FL, (H Bk
XTEEFLBI KM AT AT A5 L
1.3 R

FARZ EIEWHBEEF R ORYUER, BB T EREDN
TAEFESIRESIREMETE 2 ~ 3d IS A TR K ,5 ~ 6d J5 A RFFE 4
BERINRT U OYRE,6 ~7d J5 R BB H WL RS &
PiY) OHFRL, RIBT H AL T PR AL RS 100 mg RIRAEAZE E,
1w,
1.4 AT

TRYT TR IR A DA H ST REOR T - B I
FIE AR RSS2 T 5 3 ROPRUE AT J7 85 X BT 4L B # 1)
T2 KT (a+b) RIRTE R AEPEITIA A0S0 WL N
AT, oo T R a5 TS R R SR T RAR . a0
WFERIG—EHT ]G, B 28 30 B 508 & ik 55, a8 AN sk
I, AEL P BE T BA AR O P, M A R . AR JE X 4l
BE VAT VAEMBEYT , 20 I AEAR BTA G SRR T 2 2
1.5 %itsam

AT G T B AT Ge T A B A L R g ST
2EIRAT SPSS20. 0, 43 3 FH 28R (& = s) SRR THEL R R T 5 %
BE BRI 53 BIF X ¢ RSB0 2H I o3 , 22 5 B Ge it 2 3 LA
Wik P<0.05,
2 &R
2.1 FLE S F RN A AR B R AR R R PR

WFFE L B TR Bt ] 2 35 4 T B4 (P < 0.05) , {H
HEEM AR MRS AZENER AR E (P>
0.05), W2,

x2 WABENFARE. EBTATER RS AL
45 Bl% FARNE (min)  AEREAE () EREHT(O0)
T4l 40 7116.3 +382.39
X BEZH 40
TE: S X HRAL L4, + P <0.05

37.03 +£17.20"  5.37£2.19

47.56 +23.38 5.86+2.03 7198.9 +525.21

2.2 WAEFRA ARG G R AR ISR LR

MRABEARGHRE TEE BTSN EEREEEER
TARFITFIXN FAL(P <0.05) , WiJE 2 10 4% T AR A A% B4 (P
<0.05) , X RRZH R85 AR T AR 5 104 WAH SC 48 A5 Z [ 1Y) 22 5 34
AREP>0.05), WE3,



b EMASE 201547 H

524 B4 7 The Chinese Journal of Human Sexuality July,2015  Vol. 24 No.7 - 19 -

£33 WMABREARWUARBHBRIBXIERLE

o X i) WFiE W IEFTEA
21 51 Fisf ] o
(10°/mL) (%) (%) (%)

WIT 4 AHiG 19.78 +5.34 24.46 +5. 14 40.50 £4.95 53.10 £4.75
E 49.25 +6. 54" « 47.35 £7.63% * 27.25 +7.54% % 79.52 +6. 84%*

Xt B ZH N 20.43 £7.32 22.64 +4.31 37.64 £5.78 50. 10 £5. 55
VN 27.25 +7.54 35.35 +6.63 31.59 £7.26 60.51 £4.63

T SR AR AL, *P <0. 05 5 X4 L4, * P <0. 05

2.3 BAEBFORGHFRREL AT AR L EE N
WFFE A B E PO JG H AE R AR AR K2R 15. 0% (1/40) |

0(0) , 4 5L F X R 4L 55. 0% (22/40) .12.5% (5/40) (P <
0.05), k4,

x4 MABENREARELZEBRARELBERILE

A AJGIHRAE R AL i
215 %% - P NEYCN A
[H 2 7K i [ s2 58 B REBUR LIS Bk
oz 4l 40 2 (5.0) 2 (5.0) 1(2.5) 1 (2.5) 6(15.0) * 0(0)*
X e 2] 40 8(20.0) 5(12.5) 5(12.5) 4(10.0) 22(55.0) 5(12.5)
S XTI g, * P <0.05
3 g 1% 8 25 40 50 TR I 8] 2 Rk R T & AR5 R R A R K

2R TR I K2 8 2% L 5 ok DR 0 97 52 BEL TG 41 390 1 4k
K, TR L B , 2 T PR 2% 0 K i 37 954 AT i
JRORS R &0 (B LS A I A 3k GE R KL 10% ~
15% 1A S 20 R 2R K A B, 4 T 66 20 b 522 ) 26 3 AR
B, A 30% ~50% RS R Ik K B E SR AERT . T
ARIG 2 BE RS R IR SR AT AT 5 12 8 RS 2 0 Ik ot ok s 5
ZRESHH T FEHIE B W4 T AR TR s IR R 4
BRI TR R FEOELE = WRAE 2 T DL F ol AL
A%, RN K 2 E T I 25 2, 4 T T ARIASTE , AT AT RS
RNFIKE AL G AR . BB B, SM IR TR R kg FLAR | s
KEREIKAEFLAR LG RIG IR I T ARG ik R 2 TR
J7 1 BTG KRG 2 KR 7 790 EL BT , PRI T 1 5 ok
BRI, RSBl kBEERT . WHE LR, R
K FH L 355 P S I L 5 4 0 Ik B A 7 5 Bk S S, A5 55 v
37 25 L7 A A B 57 1 S T 1 A 8 BEL KR S ik % 3 il
A RE IR SR A A IR B A T, A Bl & bR g
R ORRE KR AL HL, i 2 A X — K T kR
22 AE USRS R 8 IR A PR B A o 0 K 280 B 2 4L, 10T 4F e S A
HNBHEEAR 1 17 PR3 — ) B0 A5 DA A e, 96 5 kAR A 45 4L
AT BELIRT T A 5K 2R A KA W B A, 9 EL T LT B Ak B
RINFHIKR G LA ko 000 ) AR 1T L IE 25 L AR
T SCRGTE K I LA [ A AR 6 R 2 2 3 T e 0, IR
s R B S LT AR AR HE, AN IR ORE 2% ik 2 o e 1)
ZEFLR R N R R RS IR ) Bk B L RS 4G
FE] BT LR 1 T AR 8] S T X BRZL (P < 0.05) , RS
KT BB K TI6 H B W TGS 5w TR R4 (P <0.05) , I
AR B EMRTOHRLL(P <0.05) , I KAk KA R AN KR 5
AR T XL (P <0.05) , FIAR G B2 BF 5 45 51— 80, 7o i)
THNR RS R ¥ ik A 35 245 FLAR VR T RS R 0 ik h 5k 2 3 B

SRR EAAT HAR
& % x #t
(1] =8 =FFARTTZIGTRE R TR 8o0 . LR

2 2013.

[2] B4, XL, T2H. BRI BISN A TR R I RS 4L
ARIGFR Rk K 53 4] . REEE 2y, 2013 (1) :69 -70.

(3] XVEW], Bz, B30 & BAGHSNA T RO R kS L
ARG RITBOWEE . TLPGBEZY, 2014 (1) 133 -36.

(4] BREF, 2BK, XEE F DA RTIKGSHARER R
WK SKIRTT AR A L U1 BEAE, 2014 (1) <83 - 84.

[S] AEH, £, TB BEEEEREKSLEHARKSAY
TRIT RS Rkl Kk P BORE S5 B RS, b B2, 2014
(4):576 -578.

(6] XIuk, ALLmk, BRIEmE. 2. MRS 2 FhoR A PR R T Ik 5k
JTRONEE. RS ST SR 724, 2014(1) :69 - 70.

(7] Azl PR /NTD FURT 2R 15 kS8 A E S5 136 778 2R i ik i 9k
i RATAR A BRI, o [ PR, 2013,22(7) :6 - 8.

(8] Z=mi, ZRiEW, ZRWI. 45, fr 2 FLIC A SO W0 77 B 3 X R i
JURHT 3R A G A2 J 38 17 RO . P A 2, 2014,23(3) ¢
17 -19.

[9] Taha A. Abdel — Meguid, Hasan M. Farsi, Ahmad Al — Sayyad, et
al. Effects of varicocele on serum testosterone and changes of testoster-
one after varicocelectomy: A prospective controlled study. Urology,
2014,84(5) ;1081 —1087.

[10] Justin J. Nork, Jonathan H. Berger, Donald S. Crain,et al. Youth
varicocele and varicocele treatment: a meta — analysis of semen out-
comes. Fertility and Sterility, 2014. 102(2) ;381 —387.

[11] Mary K. Samplaski, Changhong Yu, Michael W. Kattan, et al. No-
mograms for predicting changes in semen parameters in infertile men

after varicocele repair . Fertility and Sterility, 2014. 102 (1) .68



<20 - P EMEASE 2015457 H 24 BE T W

The Chinese Journal of Human Sexuality

July,2015  Vol.24 No.7

-74.

[12] Taymour Mostafa, Laila Rashed, Nashaat Nabil, et al. Seminal BAX
and Bcl2 gene and protein expression in infertile men withvaricocele .
Urology, 2014. 84(3) :590 -595.

[13] Noritoshi Enatsu, Kohei Yamaguchi, Koji Chiba,et al. Clinical out-
come of microsurgical varicocelectomy in infertile men with severe oli-

gozoospermia . Urology, 2014. 83(5) :1071 - 1074.

[14] Joceline S. Liu, Madeline Jones, Jessica T. Casey,et al. Diagnosis
of varicoceles in men undergoing vasectomy may lead to earlier detec-
tion of hypogonadism . Urology, 2014. 83(6) :1322 - 1325.
[15] Wen - Liang Liu, Yu — An Chen, Yu — Wei Lai, et al. Nationwide
survey to evaluate the characteristics of medical utilization in patients
with varicocele in Taiwan . Urological Science, 2014(8) :101 - 105.
(kg H19.2014 -09 - 15)

- PEBE A

DOI:10. 3969/j. issn. 1672 —1993. 2015. 07. 008

120 911~ 158 1 S 1 S5 e [M 3% B I AR T 9 13 DL oo B

Fogku' REN OIS
1R SR— NRER R, WL F2FH 441200
2 WHEBE 2 # B o DU e R~ Be i)™ Bk, WL 3 442000

(# Z] BEARETEREGERETRARLS EREGEREE, FEET 52011 F
9 A E2014 4 1 ARS8 120 413507 4 T & BLd 6 & ag M6 AR TR, OF F T 8 A28 A8 BT
HEAR R F R XAATT 047, ER:120 61 FEhdey &P, TEME T EA 23 41(19.2%), 11
JEA 61 41 (50.8% ), M EA 36 #1(30.0% ) , 2 £ WA R % B A @I 5 )5 LI, FA K E54K
BHE BERTEMERLFH LY T EREG T ERE; Mt T T EMERSF VARS8
BH IERANTFRTXAAZRFR ERETTEWAR + MEBESAR AT HRAWR K + P E 8454
AFFR. G FAREGTFTEMENEEARBRFRIF AR, R ERBE Y 0T EHES EREZGA
X BB ZRERFGT 5N, B RHETE.

(X@R] FTEME; LB FRE7
The clinical analysis of 120 patients with uterineprolapsed LI Jihong' , ZHANG Zhen’ , GUO Guanglin®. 1.
Department of Gynecology, Zaoyang First People’ s Hospital, Xiangyang 441200, China; 2. Department of Obstet-
rics and Gynecology ,The Fourth Clinical School of Hubei Medical College, Shiyan 442000, China

[ Abstract]

ods: The clinical data of 120 uterine prolapse patients in our hospital from September 2011 to January 2014 were

Objectives: To investigate the clinical treatment of uterine prolapse and its risk factors. Meth-

collected to analyze the degree of uterine prolapse, risk factors and main operation modes. Results: In the 120 pa-
tients with uterine prolapse, there were 23 cases (19.2% ) of grade I, 61 cases (50.8% ) of grade II and 36 cases
(30% ) of grade III. The regression analysis of single factor and multi factors found that the older, the more times of
vaginal birth, menopause and uterine prolapse history would affect the severity of uterus prolapsed. For uterine pro-
lapse patients, the Man operation, vaginal hysterectomy + vaginal repair, part of the cervical resection + vaginal
repair would be effective. Conclusions: Operations can achieve good effect in treating uterine prolapse patients.
Proper treatment method should be chosen based on the risk factors of uterine prolapse severity to improve the prog-
nosis.

[ Key words] Uterine prolapse; Risk factors; Operation treatment
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Retrospective analysis of the relation between the pelvic pain and the lesion features in 242 patients with en-
dometriosis CHEN Sufen’ , PENG Lijuan', LIU Jiuying’. 1. Department of Obstetrics and Gynecology, Wuhan
City Dongxihu District People’ s Hospital, Wuhan 430040, China; 2. Department of Obstetrics and Gynecology, Wu-
han Maternal and Child Health Hospital, Wuhan 430016, China

[ Abstract] Objectives: To investigate the relation between the pelvic pain and the lesion features in pa-
tients with endometriosis. Methods: 242 patients with endometriosis from February 2009 to May 2014 in our hospi-
tal were analyzed retrospectively. The characters of pelvic pain and the lesion features such as location, type, depth
and adhesion degree were all recorded. The relation between the pelvic pain and the lesion features was analyzed.
Results: (D In 242 cases of endometriosis, the pelvic pain was not found in 34 cases with simple endometrial cyst
and 208 cases with endometriosis combined with pelvic adhesion and deeply infiltrating nodules suffered from pelvic
pain in different degree. (2) There were 81 patients with lesion located in rectum pouch, 73 patients with lesion loca-
ted in uterosacral ligament, 74 patients with lesion located in broad ligament, 45 patients with lesion located in the
surface of the fallopian tubes and uterus and 18 patients with lesion located in the tubal and peritoneal fold. The in-
cidence rates of chronic pelvic pain in those lesions located in rectonterine pouch and uterosacral ligament were sig-
nificantly higher than those in other positions (P <0.05). 3 The incidence rate of chronic pelvic pain in severe
pelvic adhesions was significantly higher than those in mild pelvic adhesions (P <0.05). @The incidence rates of
chronic pelvic pain in 144 patients with deep invasion (depth= 5mm) were significantly higher than 64 cases of su-
perficial invasion (depth <Smm) (P <0.05). Conclusions: The pelvic pain of endometriosis is notably related to
endometriotic lesion features. Pelvic adhension and deeply infiltrating lesions in uterosacral ligaments and rectouter-
ine pouch are the most frequent reasons resulting in pelvic pain.

[ Key words] Pelvic pain; Endometriosis; Relevance
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Clinical analysis of pelvic floor muscle training in the treatment of postpartum female sexual dysfunction

SHI Yaling' , YING Demei’. 1. Department of Obstetrics and Gynecology, Chongging Thirteenth People’ s Hospital ,
Chongqing 400053, China; 2. Xingiao Hospital Affiliated to the Chinese People’ s Liberation Army Third Military
Medical University, Chongqing 400000, China

[ Abstract)

Objectives: To study the clinical curative effect of pelvic floor muscle training in the treatment of

postpartum female sexual dysfunction. Methods: 84 patients with postpartum female sexual dysfunction in our hospital

from October 2011 to August 2014 were randomly divided into control group and observation group, 42 patients in each

group. Patients in the control group were given traditional Chinese medicine for routine treatment and patients in the ob-

servation group were given pelvic floor muscle training. Scores of pelvic floor muscle function, sexual life and the main

objective index in the two groups before and after treatment were analyzed and compared. Results: Pelvic floor muscle
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function score of the observation group patients after training were improved significantly. After investigation, sub-

jective and objective index scores were significantly improved and significantly higher than these of the control group

(P<0.05). Conclusion: Pelvic floor muscle training therapy can significantly improve pelvic floor muscle function

of patients and then improve the sexual dysfunction of patients as well as their quality of life.
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[XgA] amBEE A6 RT 7
The quality of life and treatment evaluation of 60 pelvic organ prolapsed patients YE Fenglei' | YING Jun’.
1. Obstetrics Department, Lishui Maternal and Child Health Care Hospital, Lishui 323000, China; 2. Department of
Obstetrics and Gynecology, Obstetrics and Gynecology Hospital Affiliated to Zhejiang University School of Medicine
Hangzhou 310006, China

[ Abstract]

proach for pelvic organ prolapsed, so as to improve the efficacy and the degree of postoperative quality of life in pa-

Objectives: To study the treatment effect of traditional surgical approach and a new surgical ap-

tients. Methods: 60 patients in our hospital from January 2012 to June 2013 for treatment of pelvic organ prolapsed
were randomly divided into control group and experimental group, 30 patients in each group. Patients in the experi-
mental group received front and whole pelvic floor reconstruction with mesh for treatment, while patients in the control
group using a hysterectomy and vaginal wall repair methods for treatment. The treatment effects of the two groups were
compared. The postoperative efficacy criteria was followed up, to evaluate the postoperative quality of life of the two
groups with pelvic discomfort questionnaire and the efficacy of the two groups using the POP — Q study. Results; Com-
pared those before surgery, the quality of life and monitor scores of surgical effect in the experimental group were sig-
nificantly improved within 6 years after the operation, with statistically significant difference (P <0.05). In the ex-
perimental group and control group, there were 26 patients (86.7% ) and 15 patients (50% ) had sexual satisfaction,
with statistically significant difference (P <0.05). Conclusions: Overall, the effect of changes in bars of new surgi-
cal approach is higher than the traditional surgical approach, but long — term follow — up should be further carried out.

Pelvic organ prolapsed; Quality of life; Efficacy
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Effect of transurethral double — J tubes withdrawing of female by metal catheter stents HUANG Rui, CHEN
Jingyu. Department of Urology, Huizhou First Hospital, Huizhou 516000, China

[ Abstract] Objectives: To evaluate the feasibility and safety of transurethral double - J tubes withdrawing
of female by metal catheter stents. Methods: The clinical data of 310 female patients with urinary surgery indwell-
ing double J tubes after surgery, from March 2012 to September 2014, were analyzed retrospectively and divided into
group A (by metal catheter stents, 140 cases) and group B (under the cystoscopy, 170 cases). Operation time and
incidence rate of complications of the two groups were compared. Results: Successful primary removal rate was 98.
6% (138 cases) in group A, including 3 cases of gross hematuria (2.1% ), 63 cases of irritation signs of bladder
(45.7% ), with the average operation time of (3.3 £0.5) min, the evaluation of postoperative pain of 1.95 £1.28)
points and average expenditure of (37.8 £9.2) yuan. The recovery time was (4.8 +1.2) days in average. Compared
with group B, group A had a relatively short operation time, lower pain degree, less expenditure and recovery time (P
<0.05). There were no significant differences between two groups in the incidence rate of irritation signs of bladder
and gross hematuria. Conclusions: The use of metal catheter stents in withdrawing double J tubes through female ure-

thra can directly increase the success rate, with no significant complications, and decrease the patients’ economic

burden and the influence of sexual life, as well as simplifying operations which is worth being generalized.

[ Key words] Metal catheter stents; Double J tubes extraction; Withdrawing
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The value of three — dimensional ultrasound and two — dimensional ultrasound in the diagnosis of vaginal
cyst REN Bing', MA Li' |, ZHANG Huidan', WANG Qiwying' , SUN Fengqun™. 1. Department of Ultrasound,
Beijing Renhe Hospital, Beijing 102600, China; 2. Department of Gynaecology and Obstetrics, General Hospital of
China Aviation, Betjing 100012, China

[ Abstract]  Objectives: To investigate the clinical value of using transvaginal three — dimensional color
doppler and two — dimensional ultrasonography in the diagnosis of vaginal cyst. Methods: 173 women suspected of va-
ginal cyst were examined by two — dimensional ultrasound and three — dimensional color doppler ultrasound examina-
tion. Results of gynecological operation and colposcopy were used as the gold standards to determine the clinical value
of two — dimensional ultrasound and three — dimensional ultrasound diagnosis. Results: Transvaginal three — dimen-
sional color doppler found vaginal cyst in 39 patients, and two — dimensional ultrasound found 30 vaginal hydatid cyst,
while surgery and colposcopy found 42 vaginal cyst, size ranging 0.4cm x0.3cm ~1.4cm x0.9cm. The detection rate
of transvaginal three — dimensional color doppler was 92.86% , which was significantly higher than two — dimensional
ultrasound of 71.43% ( XZ =6.574, P=0.010). The consistency of transvaginal three — dimensional color doppler ul-
trasound examination and the results of surgery or colposcopy results: kappa was 0.887, P =0.000 <0. 05; the sensi-
tivity was 88. 10% ; the specificity was 98.47% ; misdiagnosis rate was 1.53% ; and the rate of missed diagnosis was
11.90% . The consistency of two — dimensional ultrasonography and surgical findings or colposcopy results: kappa was
0.652, P=0.000 <0.05; the sensitivity was 61.90% ; the specificity was 96.95% ; misdiagnosis rate was 3.05% ;
and the rate of missed diagnosis was 38.10% . The ROC areas of vaginal cyst detected by three — dimensional trans-
vaginal color doppler ultrasound and two — dimensional ultrasonography were 0. 892 and 0. 785 respectively.

Conclusions: The detection accuracy of vaginal cyst by transvaginal three — dimensional ultrasonography is higher than
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that of two — dimensional ultrasound,
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mensional ultrasound; Diagnosis; Clinical value
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In - depth interview survey and analysis of 107 HIV/AIDS cases infected through sexual contact WU Hong-
bo', YAN Jiasheng’®. 1. Infectious Disease Department, Guiyang Fifth People’ s Hospital, Guiyang 550004, Chi-
na; 2. Guizhou Province Sexology Association, Guiyang 550004, China

[ Abstract] Objectives: To provide an effective basis for further prevention by analyzing 107 HIV/AIDS ca-
ses infected through sexual contact. Methods: Reasonable investigation outline was made to identify the sexual con-
tact way through one by one in — depth interview survey on HIV/AIDS patients and analyze the experience and les-
sons to provide prevention method and improvement scheme in the education of HIV/AIDS prevention. Results:
MSM population, bisexual population and population with multiple sexual partners were still the high - risk people.
The main reasons included high — risk sexual life, HIV infection of sexual partner detection and medical symptoms
after infection. Conclusions: The rapid growth of AIDS epidemic in China is currently in the popular trend of transi-
tion from high — risk groups to the general population. Only the participation of the whole society can achieve the
purpose of the national AIDS prevention.

[ Key words] AIDS patient; Psychotherapy; Participatory method; Sexual health knowledge
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P BB 7R 3 A NS, BER T IR R AN Z A T
P ABEARAEHREARS S, A EREEB AL A KT
(RS 5 W N iy b s W ] TS = 7 N S e e 1 2 )
A ] S, EATHUREERYT BB AT 2R VTG B BN B
ST
2.4 @AZPEMA

a JH A8 ] R AR SR A& o

b A G SRR S 7 1T BE R LR AE MRt b Ty 7

o T A RIB YL SR B M 20 B e 7

d I AE T B 468 1 A 30 330607 75 19 B 380 T iR A R

BER LT

e VR X 2 M A4 S R Y O T U R A RS R s
R ME?
3 PHEER

107 f5i] HIV/AIDS H S ] f) AN 35 4 2 i Jg e 3= 22 30 3od B
EPEAZ AR, T3 5[] 1 16 A A 3 A S Jed e 2 00 i 1T 58 5k
17, BRI A A B IR AR . S — YR AR AN T P 3 Ak g g
614 3 AN AR R 10 ZAERTASE AR 3 ~5 IREREA 1
~2 WARRE R AR s TS KTV 1 5 KR 25 10 AR
Gip 03 B S R G LV AN R P S A 2 K AR A G O T Y
o A e, AERMSC AR 5 8 5 0 1 R R 2 e A S P ] A AS i
YRR, PEPFAR G 16 ~47 2 ASF . HETZ RN BRI T e L7
BB 2 I e A R e M 29 R % 42 (HAH 538873 HIVY
AIDS BETERA i R B A 22 D, i 55 53 R 22 18] i A2
BIARTEVESL 2 R 2 ORI L 2. e SR IR E &

HRARRUR A B AE B I AE 100 ~ 1080 T A R AR 45, #4K 1
X7 e A HIV e 55 58 [P o 280K P E A0 5
Ao B R Z B A AE 300 ~ 1000 JC AR A%, £
$HIV/ AIDS 7N 2 AP, 53 59 TR] e 4 i o 3 ks SC b )2
W, Horh 29 B EAG AR b SO RS, 3B ShAG I 4 A
% W BAEFEYURG BETR YT 0118 B A 1R B 9 7 03 M 1
HIV/AIDS, MSM A OBUME 2R A TE 22 PE A T A7) 2 AR 11X
HIV YLy fe NBE, W fa e AT o0 I Esh A i | Pk Rl ity HIV
YRR R | BRI s & B HIV R YL A R B RN IR
A VIR AR 2 bR G (14 )y X GRR W 1,

£ 1 107 5] HIV/AIDS Rt B A RIER

TiH il BIE [ n(%) ]
PELE T fLsg 21(19.63)
[H3EEzE 56(52.34)
RLAE/ BE P52 30(28.04)
B — R A AT M R A (1 o ) LAEZ N 29(27.10)
2 ~54EZ A 66(61.68)
6 LA L 12(11.21)
PRSI E L/d~1 %/ 38(35.51)
TR/ ~1 /A 50(46.73)
1/ A R 19(17.76)
AT B Al 1 2 A b g ARG 76(71.03)
X7 e AT 17(15.89)
Heor 14(13.08)
PEREAFE 20 HLIF 25(23.36)
20 ~40 % 81(75.70)
40 B I 11(10.28)
B eE R 18(16.82)
ZH A 32(29.91)
A 57(53.27)
ST A A A 25(23.36)
IR 47(43.93)
ZH 35(32.71)
SET TR HIV L% YA T % 6 (5.61)
RYEEE 36(33.64)
KT I 65(60.75)
BGA A E P 88(82.24)
S 19(17.76)
SESTERTEA TS EEE HIV f) 2 31(28.97)
& 76(71.02)

TETRA VTR 2 SR A AT B 5 1 2 56 M
UL LBIRERS 4 Ja A il TAEPR S % . SR8 H @ S i
FORLG 5 VAT, 4 T 1A 52 fl b Bl 22 4 Bl 4 15, 0 456 o )
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G YU H S o RN SR HIV ZRGe 1) 5 ik &
ST T, LG N B R A | B A A . 4 JE HIV/AIDS
TEE H07 W BB M 58 35 07 5205 1, U3 24 4 HE X R B
s s, T LR X R e e ES, Mg mEa
ERALRE HIV B RGN, 0P S SO0 FR YT 5 B e - i
B2 TS0 507 . T CD4 + T #kEL 41/ 500 o/
pL HIV kKT 10° ep/mL B [H 52 5 42 01404\ WHO
I PR3- B8 A 1 7™ 5 5 9 A (1) S8 3 4 i DURUR B B3R 9T, O
AZ YA NI RIS R 55 5 TIASUL 40 30 38 37, A ARG HIV
SRR ALYt . FUARRBRYUIR B 25 R L3R 2,

%2 107 5] HIV/AIDS Btk ipEs s R

TiH ZAES B[ n(%) ]
CD4 + T A5 ¢/ pl) KA 9 (8.41)
<200 31(28.97)
200 ~ 500 42(39.25)
>500 25(23.36)
HIV Ji 8¢ 48 (cp/mL) H A 17(15.89)
<10* 39(36.45)
10* ~10° 43(40.19)
>10° 8 (7.48)
WHO Il R 4334 TFERERIY 45(42.06)
B EEP 29(27.10)
Hh P 21(19.63)
JE B 12(11.21)
G I A R x 66(61.68)
g 19(17.76)
PRBLIRIE 14(13.08)
Fee 10 (9.35)
H 2 B TPUR R RT I 31(28.97)
3 76(71.03)

4 iFig

M SRR R, HIV BAE R Y S S AR 2N =
J7 DA RS, NEYY BE LRSS mEER, —
4 HIV P55 35 45485 2 16 B0 I R 2 T, il RE T 20 sk g
5~10A . HATRERA HIV e % b, 3/4 58 i Pk 1 ful 15 4%
T Y 174 O 53 55 P2 A A543 , TR ok e 9901575 28 148 1 42
FE HIV BG4 S B0 T 14 ()88, 170 5] B P A AL 7%
PN AT SR HIV B 5 Sk 3 i 3 ~ 5 50, 3T 3
[T K 2 T 110 R S 2 MSML R 2 1R 01155 7 .46 14 D )
[RIEF R HIV HUARRI , MBS & M6 1112 B 55 A ST s 1
WERLNEARIZTT B R e S e A s R Al 55 AT, 38 HIV/
AIDS PR 2, HIV B4 B A5 AR (TR, MR R4
B HIV SEFEREIR G AR JE R0 RE I i g e B 0 5 BU0E
T, HOGH AN FUER B 0 HIR T 0 55 , AR M g 2 A B 2K 1 H
ST AR | G0 A S S SRR T SR R

AN HIV e

S AR E AT HATAL TP KM, AT S e
75 fE A R R Bl A, FRT BT S vh 15 ~ 19 23 A4E
SR AR B — YR A T O PR 4 1t 2 ST A ) s e P 2R
2o FEANE R G R T 7 32 AR R L 2 0 22 5 A
45, B AME T 038 BB S 10 L i P SR TR, 3% 17 5 |k B
JiF Bt e v BE T A IR N 0 1D 1 ) 80 46 AR 4 B i AT
HRAR B AL ET (AL 2 CE WSS 4 HIV g
FE ) CD4 + T 9k EL 20 0 45 5 35 DX OR) R s e A4
FAAU I E AL, LEARICA T B Tl & 1 A S35 99 1) H AR S
PR B B FRBE AL MR E T , W SRA i KU AT o R K
PR S o T S AL A B HIV/AIDS 5 K 4000 2236 57
SR AN B T-BEZ — , B RE IR YT RE B 7 9k 38 e 2 50K
97 53 22— , DT 55 4 14 e vk g 2 5k 9 —+ 4y 2 —
OB R RS 2 i RE A BB R R TR 6T
AR 2B 4 TG ] e 22 02

FASLE R O BAYT o FATUCN, 2R S5
MBS T B, O BE IR T I S 8 TE AT 25167 1 1)
NFHEA T O B S OB NRTT A5 B S S8 S A I
AR 2 B BT, (R DR AR 194 285 TR U At 2 T —
AP BT B Rl A R, R
5 U A LB U K B 22 O PR A, R A A0 25 i P PR
SRR .

SCHEAE 42 A HP A T A gl B R AR Bl ) A R
WO AL 2 B A TR X A SE U3 0 At 25 i W 25 4k, 5 0 AR L
SRR TR ORISVEAT N 22, T B U A AR B O AR
B AR O U R AL AR 3G 1 i e A, T35 4R
P R R PR B A phe e 2K TR S B o A DU Pl 7T o T
3 SRAE P 2, 0 HR AR AR rp 2 T R A gt B P AL
Pl B AR R, JF SR R — Lo A R D A R
Jre

PR S AR B AL XA R AR . AR AR AT, e
JEARNT LIz X, AEAE A A A T /4 P e B A AR i )
)2 3 55 Wi S E AR AR SR AR A X SO AR e A
ARG B FBE LA BORHERE N (R R RE /it ™, JE R e
BITER AR B 0, A AR R SRR RZ 5 L BaR
227 975 R TR AT P T Je 937 S0 o S UL R I 2l L
X SCACRE R R B SCH ) RARA AL XA B2 A AR 4 1)
AR

X HIV/AIDS BEAT R AT YR A 23 Hr , AN PEAT
AR ST I SRS I K AR A S AR
BIUR IR YT SO0 B 50 BNAYT S S 5 R
SRR 3L i IR AF R4 5 TRy HIV Qe i e B, 2
Wi et 2RI RIS A ek B e RPN H Y.
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STk IR BB R Ty ik, e R B A TR AT AR R AR R A I Rk e, LR B
M A SRR FAR B S RIS A E T iR 0 45 RAB LA . B R 19169 A7 A ,ELISA Jr k46 th 4% 83 ) e
MEARA 22 TPPA #4E/S 79 #] Fa e 5 95. 18% ; ik S ek sk Aol i 49 96 4] [ b 47 A 22 TPPA #4E 76 4l At 5
79.17% ; ¥ F+ 7 i S Fa b 64 77 4] 47 A 22 TPPA #44E 76 4] 2 Fa bk & 98.70% . RPR &4 ) 37 45 Fa AR A,
% TPPA ##4E 34 fy Atk & 91.89% , #14% ELISA, Jx L beik ik  RPR =47 sk ¥ [k 69 34 45, k5 42 TPPA #
WX H RS 100% . & sFTAEERTARA ELISA 7 k3477 &, AIRSLE A4, 5t A RPR B0l &
PG AR, 3E B B R B RAL R R AR e

(ES 35D

Hp A AR R B BT Jh B

Comparison and screening process investigation of methods for the detection of antibody against treponema

pallidum in primary hospitals

LI Yijun' , CHENG Zhenzhong® , XU Xing', CHEN Xue', JIANG Ruixin'. 1.

Clinical Laboratory, the Estern Area of Dongzhimen Hospital Affiliated to Beijing University of Chinese Medicine, Bei-

Jjing 100700, China; 2. Dematology Department, the Estern Area of Dongzhimen Hospital Affiliated to Beijing Univer-
sity of Chinese Medicine, Beijing 100700, China

[ Abstract)

Objectives: To evaluate and investigate the methods for the detection of antibody against trepo-

nema pallidum in primary hospitals. Methods: A variety of methods including ELISA, latex agglutination method

and rapid plasma regain card test were used to detect the syphilis specific antibody and non — specific antibody in

9169 specimens. The results of all tests were compared with that of treponema pallidum particle agglutination test.

Results: Agreements of the TPPA with the ELISA | latex rapid method and rapid plasma regain card test were 95.

[E—1EEEA] 20 (1978 - ), %, BRI, 12 RS 5
BT T A
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18% , 79.17% and 91.89 % , respectively. For ELISA and latex rapid method double positive specimens, the a-

greement was 98.70% . For the 34 positive specimens in all ELISA | latex rapid method and RPR, the agreement of

TPPA was 100 % . Conclusions: Laboratory of primary hospitals can use ELISA method for screening, and emul-

sion method for reinspection while RPR method can be used for infectivity detection, which is reliable and effective.

[ Key words)]

[FESES] R759.1 [ st oktREE]

MR — M R G VAL 7R B , O JRUR 2 45 IR e 1
(treponemia pallidum,TP) o BRVELEHE &R Hb, ik 7T 2 1wl £ 22
MEALHE. PR DAL, S BREEA7 3T 0 iy 75 B 5 1
1200 771" AR TR IEIMG RS & 0 5L B T+ a2 1993 445 100 7
NMGHE BB T 2 ], 17 2005 4F48 100 J7 A H (L — 1] — 1)
W R AU AT 3k 57 412 FRIE TLA 8 2011 4R 4x [ 5 4
AR & 9 RN B8 T2 #2431 2010 A£G KT 9.71%
7.69% o 2010 AECGHHERSE 24 B4R R, TR B — /e
SR — B KA R R L MR H AT E &SR 2 2L e
(85 =T FRIBEULAE 2006 47k X 12 I 4 8 = 4 At 25 2 B
PEGIPRCR TS B g X e RS R GE B 4T
FEM R MR S 4 IR

T ARG RE T AR ) AT GG AR IR i
MEFRIER YL L SE B 22 Wil | 1R) i DR A 25 1 SR A AN fig i Ak 41
B, BT LA 2o B I Y . BT LR E B T
B RSB E LR, R TR i o SR A SR R
WE AT MG 200 A . B AL BT % 4 [n) R A 25
(B, g vl Gt B E B S ABFSERT 2013 4F 1 F 12
AAbRhEZ R E AR HTTERE AR X112 B8 E T T
B ML 212 1 9169 (bR A S5 Rt AT T 4347
1 #Melt5FZ%
L1 A4t

L1 FpASORIR WAk 2013 4ERAEARBET 112 AT e i %
AT RE LY 27 5 A5 4 ML B AS 9169 £y, Horb 5 4 4154 3], 4R
10 ~92 % S35 48. 6 % 5 4ok 5015 4], A2 4% 14 ~ 102 %, 3%
14 46.3 %,

1.1.2 55 54% %% BIO — RAD i EVOLIS 4 H 3 i #r
%, 571 TL = 2000A BKF e o 3850) R AL a5 8L 9 24501
A B F A A R R A BT AR & FAR B L S b bR X
ST A P M RE BB IE (A BT 1A UL B 52 105 (reponema pallidum
particle agglutination, TPPA) ; | ¥R} 48 4= ¥ 2 AR A BR 2 ) 4 7
M4 I 3% 52 % 2 F (rapid plasma regain card test, RPR) , I FEA4EY)
FAR (WU A BRA R AE 7= MR b AR 0 & (S )2 4 4

PR REFLE) o
1.2 Fi&k
L2 MR pie K 9169 iy a7t 2 SR 4

U 0% B L35 AR A 75 EVOLIS | #F 47 Wi 156 4 3288 08 [ 7 122
(ELISA) (g 2 W TE A BT 1A ) 57 , ) B R 47 102 L 126 A R BT 4 119
PRI L B iffl 3% S B 3 R (RPR) 1) A 7 S8 8 14 IE 4R = 1 9
PRTFAS o B 5 SR 0 s A i e B 45

1.2.2 MpRpIBERPUiR R =R AT — Rl ik
RN B 1 (R B AR 254 A7 R (R AR SO 358 4R 1056 ( TPPA) 11
BHIESE S

Treponema pallidum antibody ; Basic - level hospitals; Screening process

2 HR
2.1 MRk ARk AE w4 R

WA MAEHEAT ELISA 735 MG 8 0 S Pk R A5 v
FE 4 83 4] 5 I 37 15 A7 I L 2 M 5 L 9 A S e e A RSt Rz ) e B
P 96 5] 5 LI #EA T A B B i A4 I 4 S M B AR e i RPR. o BH
37 i, R,

SERGEEIR AN =0 5 A 2 — R 45 2R A PR A A
FATHEAT TPPA (I IR S 50, LA 106 153 454, BHAE 79 il
W22, ELISA J5ik(1 S/CO {55 TPPA #jiiF 52 56 25 F X IE 4
3,

2.2 ZhHARER

ELISA J5 AU Y 83 B FHPERRAS , 28 TPPA #fiiE)5 79 i FH
PE(95. 18% ) ; e 7Lk 96 il FHM:AR A Hh 4 TPPA HiE 76 {3 BH %
(79.17% ) s i J5 WU B Y 77 ilFR AR 28 TPPA #iiE ¥y hy
P76 1] (98.70% ) , W32,

RPR #il (¥) 37 4y FHPEAR 4 v, 28 TPPA Bk 34 73 FH
(91.89% ) . ¥ ELISA B Ayl . RPR = Fh 7 i34 FHYE R
34 4], 52 TPPA #f1iE 34 {3 PHIEE 4 (100% ) , W2,

K1 =MIEH ERERARSAE TPPA BIEKRBRERILR

PIRFS PR A e vk JliEIRS RPR 72
BH 79(95.18) 76(79.17) 34(91.89)
TPPA 3
FH P 4 (4.82) 20(20. 83) 3 (8.11)
R2 WMHHEGERERAR TPPA FRER
GoATIIRES TPPA
ELISA JIREZRES RPR " + _
+ + + 34 34 0
+ + - 42 42 0
+ - + 7 3 4
- + - 20 0 20
- - + 3 0 3

R3 83 MEEEREEVIMIEE S/CO EXE S TPPA EHR IR X R

[ 6 G (S/CO 1)
TPPA
1~5 5~10 10 ~15 >15 At
PR 0 1 1 77 79
[ 1 2 0 1 5

{E:S/CO fH > 15 H TPPA (M N —10 [ B Seehe
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LT AN A B BB BE PR P AR T2 24 W2 07 12, RO =5 DB e
PR T P AR B0 A B SR AR R T PR . AT DA
oW JIELTEN R | O B IR E D B, FeBE L RPR JEARER 2K Ty
Beo ITILBRAERTOE PR, AR, 18 T 223 15 I B A R A
P I R R S S R R A% LT R S
R, G A B BAESS R 5 DI 7 R I ol LR e R B
YEBLIR , 4 TPPA (FTA — ABS 4y )2 i Mg v SR AR AR DT A Pk A6
TN | AR EBR G0 3 W R 25, FR B L TPPA 1B G, 738 1% A5 A e ok
WL TR SRR Pk 58, T A S A 2 B Al R Sk
P R RRAS (9 S K AR E " Ll TR M T U i 1
J& R R ERT A 0 52 B 09 AR A e ) A B M, R iR
X3 BRAE AR SR, IR REAE R IP ROWL 5% . 75 A TPPA {2 7%
AR AR N5 A S A sl B 3L ik R R B PR H
T T AR BH M el 5 =

B XT3 2 R Sk T 4 IV A I A 1 T R AN
SR, SEE CDC HEFEE B R R BUA AT RI 06 , B M IS 7
o PR ST A 7 i BEAT A E ) o (E R AT R A A S
T IEBRAEAR XS BB, THFE AT, AR AR R g Al &=, i HLX
FAETE S R R R HE A O 8 2R My 5 10 S 5 1
B ARG YR A B R . HATR EAR £ B Bk A
6] F2)5 (reverse sequence) i 1 J7 %61 R e A H bk BLAE
AT ARRE R PTART . 3RE T L BH A 1 I A S e A
T 055 100, 45 2601 S8 25 RIS I U, 3 4 1 — SO b 2 1) 4
Yy, [RIEE, X FAFRERE R PR A A, R 22 AL ik,
YN B AR , R AT

25 b FRATXT IR BE 9169 AT i & Y i 3 AT 1 LRI I 25
T LA, I TPPA YEEAT#IIE . 75 34T, ELISA J7ikAE
A AR BE BT R 19 0 5 T ik B A R R ek, T
B Eh bR A, LR 25 5 4 TPPA #fiHiF 95. 18% P . JhH:
X T S/CO HfH 10 DL Egs iR, MR A e, i3k 3 J,AT
KI5 E S/CO BB & T 15 DL b, {HZZ TPPA #iiE K B
o XAIFBUAR A UL , 106 2R I PR B 0T 5 i 77— 22 91 A i ik 55
BN BB R R RN B B PR SEL ELISA 9138 X
BN, 3 BB B o 2R P LI R B . i DL X Ay
{0 ELISA 5 2L 1 L R 198 97 e s o P LA 5 Al B M 1 1R 41
RS , 7 FRATT A 4G 0 K5 45 7T 0 < % T ELISA Jy vk R Jie L vk BLFR
PERIFRA S TPPA Kl 25 SR — B 5535 100% i LEEXT TPPA
R BT B LA 7 (8 A 4R 5, FRATT AT LA e e iz
AT B G FR IR LI S, L PH M T 4T A 2 MR A e S
FUARBAM: . X F P AR — S PR TPPA A5, 3R KR Y
THIEFIA D] [RIES RPR AR I O 4 53 bt 4 BH 14 £ 3 K
W RLX AR T et

R FRATVAE X6 TR e 155 190 AR 5 MR T A e 4% A ) R A
WE 1 PR

A AR AR I FRATT 7 SR T S A ST, 25 F8 3 R DR 48
BESE AR IR YR o 7E 2R b IRATH B 8 AR R 210 A
PR 562, I RERIBTE TAE R RATMREEZ 7,
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1BHIREAE SRR
CELISA)
BB PR
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BAtE BAtE:
e e dsd
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SRR SRR
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Comparative study on the efficacy of ceftriaxone and levofloxacin in the treatment of uncomplicated gonor-
rhea WU Fangyi', REN Nili’®. 1. Department of Dermatology, People’ s Hospital Affiliated to Hubei Medical
College, Shiyan 442000, China; 2. Medical Department, People’ s Hospital Affiliated to Hubei Medical College,
Shiyan 442000, China

[ Abstract] Objectives: To investigate the clinical application value of ceftriaxone and levofloxacin in the
treatment of uncomplicated gonorrhea. Methods: 90 uncomplicated gonorrhea patients, from June 2012 to Decem-
ber 2013 in our hospital, were selected and divided into ceftriaxone group and levofloxacin group randomly, with 45
cases in each group. The clinical treatment effect, incidence of adverse reactions and ratio of prognosis recurrence of
the two groups were compared and analyzed. Results: The ratio of clinical cure and total efficiency of the uncompli-
cated gonorrhea patients in ceftriaxone group were 82.22% and 97.78% , respectively. The ratio of clinical cure
and total efficiency of the uncomplicated gonorrhea patients in levofloxacin group were 64.44% and 77.78% , re-
spectively. The difference was statistically significant ( P <0.05). The incidence of adverse reactions of the uncom-
plicated gonorrhea patients in ceftriaxone sodium group was 11.11% , including diarrhea, abdominal pain, nausea,

vomiting and rash itching. The incidence of adverse reactions of the uncomplicated gonorrhea patients in levofloxacin
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group was 20.00% , included diarrhea, abdominal pain, nausea, vomiting and rash itching. The difference was not

statistically significant (P >0.05). The ratio of prognosis recurrence of the uncomplicated gonorrhea patients in

ceftriaxone sodium group was 4.44% . The ratio of prognosis recurrence of the uncomplicated gonorrhea patients in

levofloxacin group was 22.22% . The difference was statistically significant (P <0.05).

Conclusions: Compared

with levofloxacin, ceftriaxone has advantages in improving clinical efficacy, reducing adverse reactions and impro-

ving outcomes of patients with uncomplicated gonorrhea, which is worth further application and promotion in the

treatment of uncomplicated gonorrhea.
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The clinical application of four tests for neisseria gonorrhoeae ZHAO Xiaolan' , FENG Lin’. 1. Depariment of

Obstetrics and Gynecology, Weishan Branch of Dongyang City People’ s Hospital, Jinhua 322109, China; 2. Depari-
ment of Obstetrics and Gynecology, Jinhua City Maternal And Child Care Service Centre, Jinhua 321000, China

[ Abstract)

gonorrhea neisseria gonorrhoeae. Methods: 400 cases of suspected gonorrhea neisseria fungus infection in our hospital

Objectives: To explore and analyze the clinical application of four kinds of test in the detection of

from August 2012 to August 2012 were selected and given the following four kinds of detection methods respectively inclu-
ding direct smear staining method, cultivating assay method, polymerase reaction method and spot gold immune percola-
tion method. The group received cultivating assay method was chosen as control group. The positive detection rate and
detection conformity of neisseria gonorrhoeae of the four groups were compared. Results: No significant difference in the
positive detection rate was found between the cultivating assay method and spot gold immune percolation method (x* =
2.89, P>0.05) ; significant difference in the positive detection rate was found between cultivating assay method and di-
rect smear staining method/ polymerase reaction method (y* = 4.35, P <0.05; x° = 4.57, P <0.05). Cultivating assay
method had consistency with polymerase reaction method in the detection of neisseria gonorrhoeae (K = 0.890, P <
0.05), while cultivating assay method had no consistency with direct smear dyeing method and spot gold immune percola-
tion method (P >0.05). Conclusions: At least two detection methods should be adopted in the clinical diagnosis to en-
sure the positive detection rate, provides the reasonable basis for the clinical treatment.

[ Key words] Neisseria gonorrhoeae method; Direct smear staining method; Cultivating assay meth-

od; Polymerase chain reaction method; Spot gold immune infiltration method
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Research on epidemiology and associated risk factors of recurrence in patients with condyloma acuminatum
CHEN Sthua, YANG Jian, YANG Wenlin. Depariment of Dermatology, The Second Affiliated Hospital of Guang-
zhou Medical University, Guangzhou 510260, China

[ Abstract)

with condyloma acuminatum. Methods: 2094 patients with condyloma acuminatum, from August 2010 to August

Objectives: To explore the epidemiology and the associated risk factors of recurrence in patients

2014, were surveyed. The basic information had been collected to do epidemiology research of condyloma acumina-
tum. The associated risk factors of recurrence were analyzed by logistic regression method. Results: Patients from
21 to 50 years old were the high morbidity of condyloma acuminatum and the morbidity was 88.40% . The morbidity
of male was higher than that of the female in the same age group. The morbidity presented increase trend from 2010
to 2014, while the morbidity of the male was higher than that of the female from 2010 to 2012 and the morbidity of
the female was higher than that of the male from 2012 to 2014. The sex, age, course of disease, lesion location,
combined herpes progenitalis, combined urinary tract infection, positive HIV test were the associated risk factors of
recurrence in patients with condyloma acuminatum. Conclusions: The high morbidity of condyloma acuminatum is
from 20 to 50 years old and the increase trend of morbidity is the epidemiology. The sex, age, course of disease, le-

sion location, combined herpes progenitalis, combined urinary tract infection, positive HIV test are the associated

risk factors of recurrence in patients with condyloma acuminatum.
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I BB PE ( condyloma acuminatum, CA) J2 I K & UL A9 N FL
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Clinical research on traditional Chinese medicine of Quyoufang washout therapy on condyloma acuminatum
in gestational period CHAI Lianmei' | MA Lianjun’ , DU Feng'. 1. Department of Gynecology, Shouguang Mater-

nal and Child Care Service Centre, Weifang 262700, China; 2. Department of Obsteirics, Traditional Chinese Medi-
cine Hospital of Weifang, Weifang 261041, China

[ Abstract] Objectives: To study the curative effect of traditional Chinese medicine washout combined with
laser therapy on condyloma acuminatum in gestational period. Methods: 58 cases of condyloma acuminatum were
divided into treatment group (n =30) and control group (n =28) according to random digits table. The treatment
group was given traditional Chinese medicine washout after CO, laser treatment. The control group was only given
CO, laser treatment. Results: The effective rate was 90% in treatment group and 75% in control group, with statis-
tically significant difference (P <0.05). The differences in pregnancy outcome and perinatal infants situation be-
tween the two group wasn’ t statistically significant (P >0.05). Conclusions: Traditional Chinese medicine wash-
out combined with laser therapy for condyloma acuminatum in gestational period has curative effect with fewer ad-
verse reaction, which is worthy of clinical application.

[ Key words] Condyloma acuminatum in gestational period; Traditional Chinese medicine Quyou-

fang washout; Laser treatment

(FESES] R752.5+3 [ XHFREs] A

IR PE (condyloma acuminatum |, CA) J&—FpEeH UL T
[E—1EER] S (1971 - ) 20, FIEEIR, RN F AR w RN, TER M AFLRMEE ( HPV) B, KRB
WA TRPE BB AR AT IR , B 235 i 22 30 B MR JL G fl B, 5 1 B i 3
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Erythroplasia of queyrat following treatment of condyloma acuminatum on penis: a case report and litera-
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[ Abstract ]

Objectives: To report a case of erythroplasia of queyrat (EQ) following treatment of condyloma acu-
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minatum on penis, and to analyze its etiology, diagnosis and treatment by review of relevant literature. Methods: The

data of a 44 — year — old male EQ patient following treatment of condyloma acuminatum on penis was reported. The

patient presented with a pain erythema on the glans and corona of his penis for more than 3 years. Histopathology

showed epithelium mucosae hyperplasia with hyperplastic heterocyst. Literature regarding EQ was reviewed with a

summary of etiology, diagnosis and treatment. Results: The final diagnosis of EQ was made based on clinical mani-

festation and dermatopathology. The patient was treated with partial penectomy and followed up. Conclusions: Be-

ing a kind of precancerous lesion, EQ should be administered with early diagnosis and positive treatment.
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Effect of CO, laser combined with thymosin in treating condyloma acuminata CHEN Jinlan' |, XU Shijun’.
1. Department of Obstetrics and Gynecology, Chongqing Fuling District People’ s Hospital, Chongqing 408000, Chi-
na; 2. Department of Dermatology, Chongging Fuling Central Hospital, Chongqing 408000, China

[ Abstract] Objectives: To observe the clinical effect of CO, laser combined with thymosin in the treatment
of condylomy acuminatum (CA) , and analyze its mechanism of recurrence. Methods: 40 patients with CA were se-
lected as observation group, and 40 healthy people were selected as control group. Comparison was made between
the two groups in respects of T — cell subpopulation in peripheral blood and the level of IL —2 IFN —~. All patients
in observation group received CO, laser combined with thymosin, and the lymphocyte subpopulation and the level of
IL -2 ,IFN — v before and after treatment were compared. All patients were followed up for 6 months, and divided
into cure group and recurrent group based on the clinical effect. The lymphocyte subpopulation and the levels of IL
-2, IFN — v between these two groups were compared. Results: Compared with healthy people, the percentage of
CD4 cell and level of IL —2, IFN — yin CA patients were lower, while the percentage of Th2, CD8 were higher,
with statically significant difference (P <0.05). The percentage of Thl cell and level of IL -2, IFN — v increased
while the percentage of Th2, CD8 cell decreased after treatment in these 40 CA patients. 30 CA patients were
cured, a cure rate of 75.0% ; 10 CA patients had recurrence, a recurrence rate of 25.0% . The percentage of Thl
cell and level of IL -2, IFN — v in recurrent group were lower than cure group, while the percentage of CD8 has no
obvious differences. Conclusions: The treatment of CO, laser combined with thymosin can rebuild the balance of
Th1/Th2 and CD4/CD8 and enhance the level of IL -2, IFN — v, while the cellar immunity is impaired in recur-
rent CA patients.

[ Key words] CO, laser; Thymosin; Condylomy acuminate
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Study on the influencing factors of mycoplasma infection of female infertility ~X/AO Haiyan', LI Jing',
SHANG Cunlian' , XI Yajuan®. 1. Department of Obstetrics and Gynecology, Longhua District People’ s Hospital of
Shenzhen, Shenzhen 518109, China; 2. Clinical Laboratory, Longhua District People’ s Hospital of Shenzhen,
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[ Abstract]
ods: 240 infertility patients in our hospital were selected as study group and 240 cases of non — infertile women were se-

Objectives: To explore the influencing factors of mycoplasma infection of female infertility. Meth-

lected as control group. Mycoplasma test on two groups was done and the relevant factors were compared. Results; The
positive rate of ureaplasma urealyticum (Uu) in patients of the study group was 36.67% , which was significantly higher
than that in the control group (13.34% ) (P <0.05). The positive rate of Uu in primary infertility patients was 34.29%
and the positive rate of Uu in secondary infertility patients was 39% . The difference between groups was not statistically
significant (P >0.05). Mycoplasma resistance rate of roxithromycin in infertility patients was as high as 56.25% ; the
rate of susceptibility to doxycycline was as high as 87.50% ; the sensitive rate of clarithromycin was 77.92% and the rate
of susceptibility to ofloxacin was 75% . Conclusions: Mycoplasma infection is very close related to female infertility, and
the specific pathogenesis needs further studied to provide scientific basis for prevention and treatment of infertility.

Mycoplasma infection; Infertility; Ureaplasma urealyticuam (Uu)
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Effect of health education on prevention of HIV/AIDS among migrant workers of three electronic factories
in Chengdu TIAN Zhong', LI Jian’“. 1. Department of Public Health, The Ninth Peoples Hospital of Chengdu
City, Chengdu 610015, China; 2. Department of General Practice, Sichuan Province People’ s Hospital, Chengdu
610072, China

[ Abstract)

grant workers and provide scientific evidences for prevention of HIV/AIDS. Methods: Migrant workers from three

Objectives: To evaluate the effect of health education on prevention of HIV/AIDS among mi-

electronic factories received health education about HIV/AIDS. A questionnaire survey about HIV/AIDS was con-
ducted by migrant workers before and after health education in order to assess the effect. Results: 770 individuals
participated in the investigation before health education. The awareness rate of HIV/AIDS - related knowledge was
22.0% —88.7% and awareness rate of policies about HIV/AIDS was 25.3% —36.2% . People who were willing to
contact with HIV infected persons or help them accounted for 32. 7% and 28.8% respectively. 738 individuals were
investigated after health education. The knowledge and attitude towards HIV/AIDS have improved among the target
population and awareness rate of HIV/AIDS — related knowledge reached to 69.4% —93.2% . The difference of sex
behaviors with workers or regular sex partners among the respondents was not statistically significant, but the usage
rate of condoms increased, with statistically significant difference. Conclusion; The effect of health education to im-

prove knowledge, attitude, and behavior towards HIV/AIDS for migrant workers is significant and health education

plays a vital role on prevention of HIV/AIDS and reduction of its social harm.
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Research progress of traditional Chinese medicine treatment of male immunity infertility and sperm acro-
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University, Nanning 530011, China

[ Abstract)

male infertility, but the etiology was very complex and mostly unexplained. The treatment for male immunity infertil-

Antisperm antibodies and sperm acrosome abnormality were recognized as the important causes of

ity and sperm acrosome abnormality was lack of effective specific methods. Traditional Chinese medicine in the treat-

ment of immunity infertility had certain curative effects and it might play different roles in different sectors and mech-

anism. In recent years, many scholars had carried out relevant research work, and achieved good effects.

[ Key words]
ty; Review
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Curative effect of qilin pill combined with levocarnitine in treating oligoasthenotspermia
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[ Abstract]
mia. Methods:

[%—ﬁf%‘féﬁ’u‘] FEARILCI9TT — ), 55, AL BN i, 2T EF

K26 5058 TAE

Objectives: To investigate the effect of levocarnitine and Qilin pill in treating oligoasthenotsper-

120 patients with male oligoasthenospermia were randomly divided into 3 groups: group A received
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combined treatment; group B received levocarnitine therapy and group C received qilin pill. The semen parameters

of patients in the three groups were compared before treatment and 2 months after treatment. Results; Compared

with before treatment, the sperm density and activity of patients in group A and C increased (P <0.01), but the

improvement in sperm motility of group C was significantly lower than group A; after treatment the sperm motility in

group B was improved but no obvious changes in density.
prove the sperm density and activity of patients.
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Efficacy of the “nourishing the liver and filling essence” soup in the treatment ofovulatory dysfunctional in-
fertility HUANG Yuanfeng, CHEN Feifan, MA Fengbin. Department of the Spleen and Stomach Diseases, Dong-
guan Hospital of Traditional Chinese Medicine, Dongguan 523000, China

[ Abstract)

Objectives: To investigate the efficacy of the “nourishing the liver and filling essence” soup in

the treatment of ovulatory dysfunctional infertility. Methods: 80 patients with ovulatory dysfunctional infertility,

from the Outpatient department of Dongguan Hospital of Traditional Chinese Medicine, were randomly divided into
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treatment group and control group. The treatment group took the “nourishing the liver and filling essence” soup and

control group took clomiphene citrate. The outcomes of the patients from the two groups were compared. Results:

The outcomes of patients in treatment group was much better than the outcomes of patients in control group (P <

0.05). Conclusions: The “nourishing the liver and filling essence” soup is able to improve the outcomes of pa-

tients with ovulatory dysfunctional infertility.

[ Key words]
liver and filling essence” soup
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Initial analysis on pregnancy outcomes of ICSI with sperm from different sources YU Hongjun, XU Peng,
SUN Xiaoling, CHENG Dongkai, LI Caihong, LIU Ji, LI Baoshan. The Assisted Reproductive Laboratory, Jinghua
Hospital , Shenyang Eastern Medical Group, Shenyang 110005, China

[ Abstract] Objectives: To investigate the therapeutic outcomes of intracytoplasmic sperm injection (ICSI) with
sperm from different sources. Methods: The data of 3398 cases received ICSI, from September 2007 to April 2013 in Jin-
ghua hospital was retrospectively analyzed. Three groups were divided according to the source of sperm, ejaculation group
(group A), percutaneous epididymal sperm aspiration (PESA) group (group B) and testicle sperm extraction ( TESE)
group (group C). The embryo development, pregnancy complications and birth outcomes were compared in the three
groups. Results: The patient number of group A, B and C were 2726, 409 and 263 respectively. The fertilization rate
(77.0% ) and cleavage rate (96.6% ) in group C were significantly lower than these in group A (81.2% and 97.7% )
and group B (80.8% and 98.2% ), P <0.05. Good — quality embryo rate (53.2% ) of group B was significantly higher
than that in group A (49.8% ) and group C (47.9% ), P <0.05. Clinical pregnancy rate (48.2% ) of group B was sig-
nificantly higher than that in group A (40.6% ), P <0.035. There were no significant differences in abortion rate (20.1%
vs 16.2% vs 21.4% ), ectopic pregnancy rate (3. 1% vs 1.0% vs 0% ), premature delivery rate (16.9% vs 17.2% vs
21.6% ) ,low birth weight (LBW) rate (17.9% vs 17.8% vs 25.6% ) and birth defects (0.8% vs 0% vs 2.5% ) among
the three groups (P >0.05). Conclusions: The therapeutic outcomes of ICSI with different sperm sources are similar and
there is no increased risk of additional birth defects.

[ Key words] Intracytoplasmic sperm injection; Percutaneous epididymal sperm aspiration; Testicu-
lar sperm extraction; Pregnancy outcomes; Birth defects
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The long — term impact of uterine arterial embolization on the ovarian function of patients with postpartum

x| i

hemorrhage XU Xiuying, WANG Yu, LIU Changyan. Departmentof Obstetrics and Gynecology, Dazhou Chinese
and Western Combined Hospital, Dazhou 635000, China

[ Abstract)
tion of patients with postpartum hemorrhage after interventional treatment. Methods: 60 patients with postpartum hem-

Objectives: To analyze the long — term impact of uterine arterial embolization on the ovarian func-

orrhage were included. All patients were given interventional treatment and followed up for 1 year to analyze the long
—term impact for ovarian function. Results: 38 patients had menstruation 3 months after surgery, accounting for
63.3% ; 19 patients had menstruation 4 to 8 months after surgery, accounting for 31. 7% ; 3 patients had menstruation
9 to 12 months after surgery, accounting for 5.0% . The number of patients whose menstrual cycle was extended and
menstrual quantity was increased significantly reduced 3 months, 6 months and 12 months after the surgery, with sta-
tistically significant difference (P <0.05). The differences in E,, P, FSH, LH, and PRL after 3 months, 6 months,
12 months were not significant (P >0.05). Conclusions; Uterine artery embolization cannot cause long — term men-
strual abnormalities nor have obvious influence on the ovarian function of patients with postpartum hemorrhage.

[ Key words] Uterine arterial embolization; Postpartum hemorrhage; Clinical curative effect; Ovari-
an function
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[XEBR] FEWE; R EFT4R
The research on reproductive outcomes of hysteromyomectomy treatment for infertile women with uterine
fibroids LI Xinxin', GUAN Minhua® , HOU Changying’. 1. Department of Obstetrics and Gynecology , The Success
Hospital affiliated to Xiamen University (174 Hospital of PLA) , Xiamen 361000, China; 2. Internal Medicine De-
partment, The Success Hospital affiliated to Xiamen University (174 Hospital of PLA) , Xiamen 361000 ,China; 3.
Ultrasonography Department, The Success Hospital affiliated to Xiamen University (174 Hospital of PLA) , Xiamen
361000, China

[ Abstract] Objectives: To study the reproductive outcome effects of hysteromyomectomy treatment for infer-
tile women with uterine fibroids. Methods: 165 infertile women with uterine fibroids after hysteromyomectomy treat-
ment in our hospital from January 2009 to April 2011 were selected. The basic clinical information, feature informa-
tion fibroids and postoperative follow — up information of all the patients were collected. Results: After the surgery,
there were 75 pregnancy cases in the total infertile women, 80 pregnant times in total. The overall pregnancy rate
was 45.45% . The total number of normal live births was 58 and live birth rate was 72. 5% . Cesarean section was
the main delivery mode, accounting for 81.03% . All subjects, depending on the outcome of pregnancy, were divid-
ed into pregnancy group and non — pregnancy group. The differences in age, time of infertility, infertility type,
number of fibroids and fibroid type in the two groups were all statistically significant ( P <0.05). Conclusions:
Hysteromyomectomy for infertile women with uterine fibroids can improve the pregnancy rate and live birth rate. The
mode of delivery is mainly artificial birth. With the increasing of patient’ s age, the type of fibroids is mainly multi-

ple fibroids, and the pregnancy rate is lower. Therefore, patients with uterine fibroids should be surgically treated as

soon as possible.

[ Key words] Uterine fibroids; Infertility; Birth outcomes
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The effect of hydrotubation on infertility patients after tubal pregnancy conservative surgical treatment
ZHENG Daoying' , XU Yunfang’. 1. Department of Clinical Obstetrics and Gynecology, Fuling Jiuzhou Gynecology
Hospital of Chongqing, Chongqing 408000, China; 2. Department of Obstetrics and Gynecology, Fuling Central
Hospital of Chongging, Chongqing 408000, China

[ Abstract] Objectives: To study the re — surgery condition of infertility patients after conservative surgery
for tubal pregnancy in order to assess patients’ pregnancy status after surgery. Methods; 165 infertile patients re-
ceiving tubal pregnancy conservative surgical treatment, from March 2007 to November 2011 in our hospital, were
selected. Three months after the laparoscopy combined fallopian tube intubation hydrotubation, lipiodol radiography
and type — B ultrasonic were used to review the ultrasound tubal recanalization condition. The degrees of tubal paten-
cy were compared before and after the surgery. A follow — up of 2 years after the surgery was conducted to record the
normal pregnancy conditions. Results: Three months after the laparoscopy combined fallopian tube intubation hydro-
tubation, there were 11 cases with poor tubal patency condition, 73 cases with normal tubal patency condition and
81 cases with good tubal patency condition, with 154 effective case, accounting for 93.33% , which was significant-
ly higher than 96 patency cases (58.18% ) during the surgery, with statistically significant difference (P <0.05) ;
the follow — up of 2 years after the surgery showed that there were 113 cases of normal pregnancy, accounting for
68.48% . There were 68 cases with positive conception time up to six months after surgery, accounting for
41.21% . Conclusions: Laparoscopy combined fallopian tube intubation hydrotubation is effective in the treatment
of infertile patients after tubal pregnancy conservative surgery, which can significantly improve the chance of tubal
patency and pregnancy and worthy of promotion.

[Key words] Tubal pregnancy; Conservative surgical treatment; Infertility; Laparoscopy; Hysteroscopy
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Clinical effects of pregnancy termination by different time and approaches on preterm premature rupture of
the membranes YANG Xiaoying' , FENG Qiuhong’. 1. Department of Obstetrics and Gynecology, Pingshan Coun-
ty People’ s Hospital, Shijiazhuang 050400, China; 2. Department ofGynecology, No. 4 Hospital Affiliated to Hebei
Medicine University, Shijiazhuang 050031, China

[ Abstract] Objectives: To investigate the clinical effects of pregnancy termination by different time and ap-
proaches on preterm premature rupture of the membranes. Methods: A total of 423 gravidas with preterm premature
rupture of the membranes (PRROM) were included in this study. All gravidas were divided into five groups accord-
ing to different pregnancy termination time and approaches. 32 gravidas in group A were terminated in 12h after PR-
ROM by cesarean. 41 gravidas in group B were terminated in 12h after PRROM by Oxytocin plan delivery. 45 gravi-
das in group C were terminated in 12 ~24h after PRROM by cesarean. 93 gravidas in group D were terminated in 12
~24h after PRROM by Oxytocin plan delivery. 212 gravidas in group E were spontaneous labor within 24h after
PRROM. The outcome of mother and fetus were analyzed between five groups. Results: There was a significant
difference in cesarean rate among group B, group D and group E (P <0.01). There was no significant difference in
obstetric forceps rate among five groups (P >0.05). The adverse pregnancy outcomes rates in group C and group D
were significantly higher than those in other groups (P <0.01). There was no significant difference in adverse preg-
nancy outcomes rates among group A, group B and group E (P >0.05). The fetus adverse outcomes rates in group
C and group D were significantly higher than those in other groups (P <0.01). There was no significant difference
in fetus adverse outcomes rate among group A, group B and group E (P >0.05). There was no significant differ-
ence of mother and fetus adverse outcomes between group C and group D (P >0.05). Conclusions; Timely preg-
nancy termination can significantly improve the outcomes of preterm premature rupture of the membranes. However,
different approaches make no difference.

[ Key words] Preterm premature rupture of the membranes; Pregnancy termination; Clinical effects
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The risk factors of postpartum hemorrhage in pregnant women with vaginal delivery ZHAO Qingxiang’

XIAO Zhenghua®. 1. Department of Gynecology, Yongchuan District Family Planning Ji’ ai Hospital, Chongqing
402160, China; 2. Department of Obstetrics and Gynecology, Yongchuan Hospital Affiliated to Medical University of

Chongging , Chongqing 402160, China

[ Abstract)

Objectives: To analyze the risk factors of postpartum hemorrhage in pregnant women with vagi-

nal delivery. Methods: 50 pregnant women of vaginal delivery with postpartum hemorrhage were selected as study

group and 100 pregnant women of vaginal delivery without postpartum hemorrhage were selected as control group.

The medical history and the related information were recorded in detail. Results; The number of patients whose age

=35, fetal times=2, or had placental retention, placental abruption and placenta conglutination, weakness of con-

tractions, gestational hypertension, multipara, soft birth canal injury, moderately severe anemia, abnormal gestation
in the study group were 27(54.0% ), 26(52.0% ), 30(60.0% ), 7(14.0% ) , 26(52.0% ) , 27(54.0% ), 26
(52.0% ), 30(60.0% ), 26(52.0% ), 30(60.0% ), 30(60.0% ), respectively. Which in control group were
17(17.0% ) , 25(25.0% ), 28(28.0% ), 7(7.0% ) , 25(25.0% ) , 17(17.0% ) , 25(25.0% ) , 40(40.0% ) ,
28(28.0% ), 40(40.0% ), 40(40.0% ). The differences between the two groups were statistically significant ( P

<0.05). Further multi - factor analysis showed that cesarean section, placental retention, placenta conglutination,

weakness of contractions and soft birth canal injury were independent risk factors in pregnant women with postpartum

hemorrhage. Conclusions: Postpartum hemorrhage in pregnant women of vaginal delivery is related with cesarean

section, placental retention, placenta conglutination, weakness of contractions and soft birth canal injury. Interven-

tion measures may reduce the occurrence of postpartum hemorrhage.
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Study on reoperation for infertility women with tubal ectopic pregnancy after conservative surgery WANG

Sugin' , LI Qing’.

1. Department of Gynecology, Qionghai Maternal and Child Health Care Hospital,

Qionghai

571400, China; 2. Department of Obstetrics and Gynecology, Sanya City Nongken Hospital, Sanya 572000, China

[ Abstract)

Objectives: To study the reoperation for infertility women with tubal ectopic pregnancy after

conservative surgery. Methods: 82 infertility women with tubal ectopic pregnancy in our hospital from March 2011

to October 2013 were selected, including patients having received conservative surgery and laparoscopic conservative

surgery, each of 41.

The pelvic adhesions,

tube shape, fimbriated extremity of fallopian and other factors related

with infertility were observed by palace — laparoscopic combined method. The SPSS17. 0 statistical software was

used to analyze the data, and assumed there was statistical significance if P <0.05. Results: As a main factor cau-

sing infertility after surgery, tubal infertility was found in 97.56% of patients after surgery, including reasons of pel-

vic adhesion, fallopian tubes, abnormal umbrella end and lumen obstruction. Two fallopian tubes for all the patients

[%—

EEEN] ERHFF1982 - ) &, BIREEIN, EZMAFERMIGIR S

W LA,
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was assumed in the calculation; the oviduct morphological abnormality rate was 54.32% ; the umbrella end closure

rate was 52.47% ; the lumen obstruction rate was 80.25% ; the average rate of pelvic adhesion was 90. 12% ; the
incidence of [, II, Il and IV degrees was 22.17% , 31.54% , 34.72% and 22.17% respectively. The statisti-

cal significance was not founded in fallopian tube, umbrella end, lumen obstruction between the two groups (P >

0.05). Conclusions: As the main primary factor of infertility for women with tubal ectopic pregnancy after conser-

vative surgery, tubal factor has a very high incidence, including causes of pelvic adhesion, umbrella end closing and

lumen blocking. The differences in secondary infertility pregnancy and the impact of fertility for patients receiving

the two conservative surgeries are not significant.
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[ Abstract)
erpera in our hospital from February 2012 to February 2013 were chosen and divided into experimental group and control

Objectives: To evaluate the effects of free position delivery in vaginal delivery. Methods: 141 pu-

group. Control group adopted routine position delivery, and the experimental group adopted free position delivery, and
the outcome of delivery, birth process, reproductive tract injury, Apgar score of neonates and adverse events were com-

pared. Results: The

an section rate, perineal| degree laceration, cervical laceration and episiotomy rate lower than that of the control group,

spontaneous delivery rate of experimental group was higher than the control group, and the cesare-

with statistically significant difference (P <0.05). The first stage of labor, the second stage of labor, third stage of labor
and total stages of labor of experimental group were far shorter than those of the control group, with statistically significant
difference (P <0.05). The two groups had no significant difference in neonatal Apgar score and neonatal asphyxia rate (P
>.05). The postpartum hemorrhage volume of experimental group was lower than the control group, with statistically sig-
nificant difference (P <0.05). Conclusions: Free position can accelerate the progress of labor, with a high rate of spon-
taneous delivery and low incidence of reproductive tract injury and postpartum hemorrhage.
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Comparison on the induced labor effect of rivanol by amniotic cavity injection andoral mifepristone and mi-
soprostol in scar uterus induction of labor in midpregnancy LI Qiumei' , CHEN Wenmei’. 1. Department of
Obstetrics and Gynecology, Luannan County Hospital, Tangshan 063500, China; 2. Department of Gynecology,
Tangshan City Workers’ Hospital, Tangshan 063000, China

[ Abstract]

and oral mifepristone and misoprostol in scar uterus induction of labor in midpregnancy. Methods: 92 patients with

Objectives: To observe and compare the clinical effect of rivanol by amniotic cavity injection

scar uterus induction of labor in midpregnancy in our hospital from January 2012 to October 2014 were selected and
randomly divided into group A (rivanol by amniotic cavity injection, 46 cases) and group B ( mifepristone and miso-
prostol taken orally, 46 cases). The serum and cervical mucus related indexes before and after the treatment, Bish-
op score, VAS score and labor situation at different time after the treatment of two groups were respectively recorded
and compared. Results: The serum and cervical mucus related indexes of group B at different time after the treat-
ment were higher than those of group A, and the Bishop score, VAS score and labor situation at different time after
the treatment were all better than those of group A, all P <0.05 with significant differences. Conclusions: The
clinical effect of oral mifepristone and misoprostol in scar uterus induction of labor in midpregnancy is much better,
which also plays an active role in improving cervical softening and relaxing pain.

[ Key words] Scar uterus; Induction of labor in midpregnancy; Rivanol by amniotic cavity injection;
Oral mifepristone and misoprostol
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Impact of reproductive tract infection on early and mid pregnancy outcome LI Bingcai', DOU Xinxin® ,
WANG Ruochun®. 1. Maternity Ward, Linqu County People’ s Hospital, Weifang 262500, China; 2. Department of
Obstetrics and Gynecology, Weifang Yidu Central Hospital, Weifang 262500, China; 3. Department of Obstetrics and
Gynecology, Qingzhou Maternal and Child Health Care, Weifang 262500, China

[ Abstract] Objectives: To probe into and analyze the impact of reproductive tract infection on early and
mid pregnancy outcome. Methods: 2240 puerpera underwent prenatal care in our hospital between May 2012 and
May 2014 received the tests of ToORCH, leucorrhea normal, chlamydia, mycoplasma and vaginal bacterial culture
and drug sensitive test, and divided into infection group (860 cases) and the non — infection group (1380 cases).
The infection group was further divided into treatment group (590 cases) and non — treatment group (270 cases)
based on the treatment they received. The adverse pregnancy outcome of the three groups was compared. Results;
The rates of adverse pregnancy outcomes in both treatment group and non — treatment group were higher than that of
non — infection group (X2 =4.34, P<0.05; X2 = 5.28, P<0.05) ; and the rate of adverse pregnancy outcome in
non — treatment group was higher than that of the treatment group (x> = 4.03, P <0.05). Conclusions: The path-
ogenic microorganism infection can obviously increase the incidence of adverse pregnancy outcomes of early and mid
pregnant women. Puerpera are required to receive routine examination of reproductive tract infection regularly in the
hospital, in order to make effective treatment measures.

[ Key words] Genital tract infection; Pregnancy outcome; Pathogenic microorganisms
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Correlationof genital mycoplasma infection and puerperal infection of cesarean CHEN Juan', XING Yu-
jian®. 1. Department of Obstetrics and Gynecology , Baisha Li Autonomous County People’ s Hospital , Sanya572800,
China; 2. Department of Obstetrics and Gynecology, Sanya City People’ s Hospital, Sanya 572000, China

[ Abstract)

an, so as to provide favorable evidence for reducing clinical puerperal infection, relieving pain and reducing fever

Objectives: To study the correlation of mycoplasma infection and puerperal infection of cesare-

time. Methods: 200 patients with puerperal infection after cesarean in our hospital from December 2011 to Decem-
ber 2013 were randomly selected. Their clinical data were retrospectively studied to analyze risk factors for puerperal
infection, cervical secretions bacteria, mycoplasma test results and treatment efficacy. Results: Among the 200 pa-
tients with routine cesarean puerperal infection, there were 60 patients (30.0% ) with no risk factors, 16 patients
(8.0% ) with one kind of high — risk factor and 48 patients (24.0% ) with two kinds of risk factors, 50 patients
(25.0% ) with three kinds of risk factors and 26 patients (13.0% ) with four kinds of risk factors; of the 149 pa-
tients undertook mycoplasma culture, 78 cases showed positive results, a positive rate of 52.3% , among which 37
cases (47.4% ) were ureaplasma urealyticum infection and 41 cases (52.6% ) were mycoplasma infection; of the
51 patients received routine bacterial culture, 20 cases were positive, a positive rate of 39.2% , which mainly were
staphylococcus epidermidis (9 patients, 45.0% ) and escherichia coli (6 cases, 30.0% ); 200 cases underwent
blood testing, and the leukocytes and europhiles levels were improved in140 patients (70.0% ) ; and 86 patients
(56.6% ) of the 152 patients received C — reactive protein test were detected improvement. Conclusions: Genital
mycoplasma culture — positive puerperal are prone to puerperal infection after cesarean, so the detection and treat-
ment of clinical pregnancy — related vaginal inflammation should be paid attention to, besides lowering drug therapy
during pregnancy, enhancing health education and management during pregnancy, and eliminating risk factors early
and rapidly, to positively reduce the incidence of puerperal infection.

Mycoplasma infection; Cesarean; Puerperal infection; Correlation
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The sexual concept of college students with unhealthy sexual information on the internet HUANG Ning, LV
Jiamin, JIANG Jianping”. College of Life Sciences, Fujian Normal University, Fuzhou 350117 , China

[ Abstract)

Objectives: To study the influence of unhealthy sexual information on the internet on the sexual

concept of college students, to raise awareness of the urgency of purifying the internet environment and to provide refer-

ence for related research work and the sexual health education in college. Methods: 380 college students of different gen-

der, major and grade were surveyed anonymously with self — designed questionnaires to study the impact on their sexual

concept. Results: The result indicated that college students did not indulge themselves sexually, but showed an under-

standing and tolerance attitude toward those who treated sex casually. 55.8% of students admitted that the unhealthy sex-

ual information on the internet made their sexual concept more open, but they would never accept irresponsible sex behav-

ior as one night stand. The majority of students emphasized on the urgency of purifying the internet environment. Conclu-

sions ;: Countermeasures on educational content and educational pattern should be taken by colleges to help students build

a correct sexual morality concept, and internet environment should be cleaned to develop a harmonious society.

[ Key words]

termeasures
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Impact of child sexual abuse prevention education on elementary school pupils’ parents CHEN Jinggi',
KONG Yangiu® , LI Xiangmei® , LI Jingyi' , ZHANG Wenjing' , FENG Yanan' , ZHAO Xiaoxia' , CHEN Daguang’
YU Buyi', JIN Yichen' , QIU Chen®. 1. Institute of Child and Adolescent Health, Peking University Health Science
Center, Betjing 100191, China; 2. Fuxin Teacher Training Institute, Fuxin 123000, China; 3. College of Adult Ed-
ucation, Liaoning Technical University, Fuxin 123000, China; 4. Beijing No 6 Hospital, Betjing 100007, China

[ Abstract]

edge and parent — child communication of elementary school pupils’ parents. Methods: The pupils’ parents in-

Objectives: To explore the impact of child sexual abuse (CSA) prevention education on knowl-

volved in this study were from 24 classes of grade 1 —6 of 2 schools in a city, northeast part of China. The parents
were divided into education group and control group by class randomly. The self — study materials were delivered to
pupils’ parents by school teachers. Self — administered anonymous questionnaires were used to evaluate the impact
of CSA prevention education on parents’ knowledge and parent — child communication by pre — test and post — test 3
months after education respectively. Results: Altogether, 762 pupils’ parents completed pre — test and post — test
questionnaire survey and returned eligible questionnaires. Comparing with the results of pre — test, the scores of
knowledge and parent — child communication in post — test were significantly increased in education group and con-
trol group. But the score growth of knowledge and parent — child communication in education group was significantly

higher than the score growth of parents in control group. Conclusion: CSA prevention education of self — study ma-

terials can effectively increase parents’ knowledge and improve parent — child communication of CSA prevention.

[Key words )
Knowledge ; Parent — child communication
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View of sex and love of college students: a qualitative case study TANG Lwjia. Mental Health Service and Re-

search Center, Xihua University, Chengdu 610039, China

[ Abstract]

View of sex and love is the basic view of people towards sex, love, and the relationships between

sex and love, as well as people’ s attitude, which is the psychological factors guiding their behaviors of sex and

love. It includes cognitive style, attitude and behavioral tendency. Sexual love has become an important content in

the school life of college students, which impacts their behaviors of sex and love directly. 20 questionnaires of 20

cases were coded, classified and analyzed in this paper, though which various characteristics of college students’

view of sex and love were discovered for example that most college students believed in integration between sex and

love and the positive role of sex to love, and they had obviously double standard on the gender dimension, and etc.
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Effect of female psychological factors on maleerectile dysfunction DONG Liang' , CHENG Di’ ang' , ZHANG
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[ Abstract]  Erectile dysfunction is one of the common social diseases which significantly affect the family
harmony and conjugal relations. Erectile dysfunction is closely connected with psychological factors and physiological
factors relating to aging. And it is remarkable that all kind of erectile dysfunction patients are always affected by the
psychological factors, as well as the sexual experience of the patients’ partners. Therefore, female partners’ actions
and attitudes when facing male erectile dysfunction can directly or indirectly effect male psychological state at some
extent. During clinical process, we should consider the female factors zealously. This article is to explore the effect

of the female psychological factors on male erectile dysfunction, to provide assistant treatment for erectile dysfunction

and let the treatment of erectile dysfunction to achieve better results.

[ Key words] Female; Psychological factors; Erectile dysfunction; Diagnosis and treatment
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Effect of targeted nursing intervention in patients with chronic kidney disease and chronic prostatitis com-
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[ Abstract]

ease in patients with chronic prostatitis. Methods: 82 patients of chronic prostatitis complicated with chronic kidney

Objectives: To study the psychological barriers and intervention measures of chronic kidney dis-

disease were divided into experimental group and control group. Control group received routine treatment and nurs-
ing. The experimental group was given conventional treatment and targeted nursing intervention measures, as well as
antidepressant treatment if necessary. Results: The total efficiency of the experimental group was 97.56% , higher
than that of the control group of 80.49% , with statistically significant difference (P <0.05). After intervention,
the CPSI scores of the experimental group were lower than the control group, with statistically significant difference
(P<0.05). After intervention, the QOL scores of the experimental group were lower than the control group, with
statistically significant difference (P <0.01). Conclusions; With the same treatment method, targeted interven-
tions can significantly improve the cure rate of the patients with chronic kidney disease, improve the quality of life,
which has high value in clinical application.

[ Key words] Chronic kidney disease; Chronic prostatitis; Mental disorder; Nursing intervention;
Antidepressant drugs
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End of the “tolerant heterosexual identity” —a study on identification of gay and lesbian SHI Junpeng' , YE
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[ Abstract]  This research studies the identification of gay and lesbian by interviewing six gays and eight les-
bians. Everyone is tolerant heterosexual identity in the context of heterosexism leading to a kind of symbolic vio-
lence, especially for those individuals with same — sex eroticism. For them, the construction of homosexual identity
is a process of identity transition, which begins with the feel of sex and romance for persons in the same gender.
They acquire relevant knowledge on the basis of their sexual orientation. Marginalization and family structure ac-
counte for the impedance of sexual identity. As a remedy, individuals try their best to be straight. For instance,
they may turn to psychotherapy or go into a normal male — female relationship, which are proved unsuccessful. The

subtext to homosexual identity is a failed heterosexual. This identity, however, succeeds in terminating the misrea-

ding of sexual identity.

[ Key words] Tongzhi; Gay; Lesbian; Identity; Identification; Symbolic violence
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